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a. ltemized {Schedule 1A - Column 8} (3a.) % N ﬁ
b. Unitemized {iess than $20.01 each - no Schedule) (3b) § NOT APPLICABLE
¢. Subtotal of "Contribufions” {32) § — 0 - (18 %
4, Other Receipts {(Schedule 1A -1, Column 6) 4) % — ¢ (19.) % '
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IN-KIND CONTRIBUTIONS & EXPENDITURES
B, In-Kind Contributions (Schedule 1-1K, Column 7) (8 & — g~ (PABE]
-
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— & -
a. temized (Schedule 1B, Cofumn 8} (8a) $
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{Add Line 10a + Line 10b) N
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DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee {Schedule 1E) (12a.) % O
b. Owed to the Committee (Schedule 1E) — O
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_BALANCE STATEMENT
13. Ending Balance of tast report fited (13) § U -
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